2006 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 18, 2006 8:00 am

DOCUMENT # ve3719 ecretary of State
1. Entity N
niy Hame 04-18-2006 90080 043 ***150.00
INTELLAEON CORPORATION
Principal Place of Business Mailing Address \
100 N. 22ND STREET PO BOX 2328
FLAGLER BCH. FL 32136 FLAGLER BCH. FL 32136
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
o 59-3386223 Not Applicable
7 Coun.:.;r:‘y__ Zip Country 5. Certificate of Status Desired O $8'75 Additional
w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

gﬂ‘lAOgLSE[Y-'{,ISEEY\IA_[%%D AVE Street Address (P.C. Box Number is Not Acceptable)

STE7
L ]

‘EDGWATER FL 3274— 32/ H
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and lille it applicatie. (NOTE: Regisigrea Ager signature required when (cinstanng) QATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [0 Added to Fees

OFFLCERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT [ pelete TMLE [ Change [ Addilion
NAME CARMEL, PHYLLIS S NAME
STREET ADORESS | 100 N 22ND ST STREET ADDRESS
Ciy-ST-2P FLAGLER BEACH FL 32136 CITY-S7-2iP
TITLE A O pelete TILE O cChange [ Addition
HAME CARMEL, ISRAEL NAME
STREET ADDRESS (100 N 22ND ST STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CiTY-s1-2IP
TITLE Vs [ Delete TITLE [ Change [ Additien
NaME _ IMANLEY PHYI) IS S . e - - W NAME - - I . -
STREET ADGRESS 2102 § RIDGEWOQD AVE #7 STREET ADDRESS - T
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-ZIP
TITLE \ 1 Delete TALE T Change  [[] Addition
NAME LONG, MARILOU NAME
STREET ADDRESS |80 QUAIL VALLEY RD STREET ADDRESS
CY-ST-21P SOCIAL CIRCLE GA 30025 CITY-57-2IP
THLE [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T1-2P CITY-ST- 2P
e 7 Delete TILE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP oITY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this reporl@ supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an otficer or director
of the corporation or iife leceiver or trustee empowered ecute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S I M Inlot__ 3964397

SIGNATURE:
SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC#R Date Daytime Phone #




